Lesions in the Nervous System in Cats', J. Peremans on 'Micro-anatomy of the Uretero vesical Junction in Urinary Reflux', Helmer Sogaard on 'Histopathology of the Vesico Urethral Junction in Non-Traumatic Paraplegia', Vagn Grynderup on 'Double Cysto metry in the Uninhibited Neurogenic Bladder'.
Karl-Axel Backman in an interesting paper 'On the Hydrodynamics of Micturition in the Normal Female' investigated the intravesical pressure and maximum flow rate during micturition in 15 normal women and from these figures calculated the 'hydro dynamic urethral diameter'. He suggests that this technique may have some value in examining the neurogenic female bladder once the normal variation has been established. One of the most difficult locations for neurosurgical approach is the anterior aspect of the brain stem and the authors describe in detail how they developed a new approach through the neck of the clivus, aided by the use of a dissecting microscope. They then successfully removed a clivus chordoma in a 20-year-old man. The authors point out the advantages of this approach over others.
VASCULAR MALFORMATIONS OF THE SPINAL CORD: HOUDART, R., (1966) . Neurosurg. 24, 583.
Using special radiological techniques and in particular angiography with the addition of subtraction, the authors describe the study of 15 patients seen over a period of three years. They were thus enabled to plan appropriate surgical treatment and found that the best operation was ligation of the arterial pedicles of the malformation. They point out that these lesions are not very uncommon and, in several of the patients presented with serious neurological disturbances at an early age, surgical treat ment might be of benefit in selected patients. The authors describe anatomical studies to delineate more clearly the role of the dentate ligaments, especially in relation to myelopathy caused by cervical spondylosis. They show that the dentate ligaments do not limit movement of the spinal cord in an A.P. direction in the spinal canal, but they probably limit cephalo-caudal movements of the spinal cord.
(The reviewer has similar experience concerning the dentate ligaments when carrying out decompressive laminectomy for cervical spondylosis.) In haematomyelia they performed 'adequate' myelotomy, and claim 'relatively' good post-operative results. The same statements are made with regard to piotomy and division of the denticulate ligament in cases with marked oedema of the spinal cord. No statistical data about these results are given. In none of their patients did they see within the subdural space a larger haematoma which could have been responsible for producing pressure on the cord.
With regard to the prevention of infection of the bladder, the authors are using tidal drainage or indwelling catheter but found that both methods did not show any significant difference. It is obvious that these authors were not able to prevent infection of the urinary tract. The bladder function in their cases returned earliest after 21 days and latest, using tidal drainage, after 44 days; by employing permanent urethral drainage by indwelling catheter bladder function returned after three months and sometimes only after seven months.
With regard to the prevention of sores, the authors were more lucky. The authors report about II cases of epidural abscess. They found in almost every case that the acute infection was preceded by a chronic inflammatory illness which may have been present years or even decades while the latent period of the acute infection leading to epidural abscesses was, in most of the patients, days or even hours. Clinically, the epidural abscess produced transverse spinal syndromes with early disturbance of bladder function.
The only therapy in this type of affliction is the decompressive laminectomy, which should be carried out as early as possible.
L. GUTTMANN Paraplegia following aortography, arteriosclerosis of the aorta in a diabetic, after operation for coarctation of the aorta (two cases) and CO2 poisoning is described. Three particularly interesting cases were due to irradiation necrosis following treatment of a carcinoma of the larynx which was at first taken to be due to vertebral secondaries of the tumour and two instances of recurrent paraparesis in patients with severe kyphoscoliosis and cor pulmonale in whom the neurological involvement waxed and waned with the fluctuations of cardiac failure.
ZUR DIFFERENTIALDIAGNOSE EINIGER SEL TENER QUERSCHNITTS AFFEKTIONEN DES R U CKENMARKS (DIFFERENTIAL DIAGNOSIS
There is a detailed discussion and review of the literature.
PARAPLEGIA In five patients the authors found a combination of cervical spondylosis and fasciculations at rest in the lower extremities. At laminectomy all showed signs of compression of the cervical cord. After operation which involved also foramenotomy the fasciculations disappeared or diminished together with other signs of upper motor neurone damage.
Improvement was maintained in follow-up examinations up to 3t years after operation.
PARAPLEGIA FOLLOWING SPINAL ANAESTHESIA: 1964) . Arch. Neurol. 10, 308-321.
A case report with post-mortem findings in a woman who six months later committed suicide. The detailed histological study shows extensive changes in the meninges, the cord and roots and the regional blood-vessels. A useful list of 3 1 further published cases is given. Since obviously only a proportion of such cases comes to necropsy and are published, no true picture of the incidence of this disaster can be gained. This careful study of a case shows the importance of the unpredictable varieties in the blood-supply of the cord. In this case a major contributary artery was obstructed which led to infarction of the anterior two-thirds of the lower thoracic cord. This tributary is not constant.
L. MICHAELIS
